We crowd into her room for morning rounds. Maddy and her mother nod when they hear that the cancer has progressed. They are not new to this; they know her treatments and the corresponding questions. No, she has no mouth sores, but her feet feel numb. She is not surprised that her hemoglobin is low, but she doesn't feel weak enough to need a transfusion. Maybe tomorrow.
In the afternoon, the conference room fills for the weekly meeting. Residents, nurses, medical students, social workers, child life specialists, and a chaplain. As we wait for the attending physician to arrive, discussion turns to Maddy.
A resident reviews this morning's bad news. 
Perhaps Maddy's doctor did eventually discuss these topics with her and her family. Regardless, I have met numerous other families facing lifethreatening diseases whose physicians, from a variety of subspecialties, have sugarcoated, danced around, or outright avoided these topics. I have also met families who, despite numerous such discussions, were unable to acknowledge the possibility of any outcome other than a cure. In these situations, the principles of palliative care can help to better facilitate communication and mutual understanding.
Palliative care is the field of medicine that focuses on maximizing the quality of life of patients and families facing serious illness, with an emphasis on the prevention and management of pain, whether physical, emotional, or spiritual. 1 Hospice is one subset of this field that provides care to patients nearing the end of life with an emphasis on "caring rather than curing." 2 Palliative care, however, can be applicable to patients early in the course of illness, in conjunction with therapies intended to prolong life, and can provide a platform for discussing families' preferences long before endof-life decisions need to be made.
There is little debate over the importance of palliative care. The American Academy of Pediatrics' 2000 policy statement asserted that "all general and subspecialty pediatricians . . . need to become familiar and comfortable with the provision of palliative care to children." 3 With more than 50 000 children dying in the United States each year, and more than 500 000 facing life-threatening conditions, 4 every pediatrics resident will likely care for children who are severely or terminally ill. 4 However, most residents receive inadequate training in critical palliative care principles, such as assessing patients' and families' goals or introducing hospice as an alternative to curative therapy. 5, 6 Program directors agree; less than 40% feel that graduating residents are competent in this field. 
